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All rules for student conduct, as outlined in the Central Washington University ‘“Undergraduate/Graduate Cata-
log,” continue to apply while the student is overseas (see Student Rights and Responsibilities Policy/Campus
Judicial Code for more information). Study Abroad and Exchange Programs may withdraw a student from
the program for a violation of these rules, disruptive behavior, academic reasons, or conduct which could
bring the program into disrepute. Such a decision to withdraw a student will be final and no refund will
be made.

Central Washington University requires that students abide by the payment schedule established for each pro-
gram. Any outstanding room, board, or other balances owed to the host university or program provider will be
charged to the student’s CWU account and a hold will be placed on the student’s account until SAEP receives
confirmation that the balance owed abroad has been paid.

Unless otherwise indicated, students are responsible for making all travel arrangements and obtaining passports
and visas.

Completion of all program-related forms and evaluations is required as a condition of credit transfer.

I have completed the supplementary application materials required for my program.

I understand that if I choose not to participate in this program, I may be liable for a $300 cancellation fee and
other expenses as explained in the Cancellation and Refund Policy.

I understand that I am responsible for the information presented in the Central Washington University
Study Abroad & Exchange Handbook and 1 agree to read and abide by the information presented.

I have read and agree to abide by the above conditions of participation.

ACCEPTANCE
I hereby accept placement at

(Name of Program)
Name (print): Student ID:
Signature: Date:

Parent or guardian signature required if applicant is under 18 years of age.

Name of parent/guardian (please print):

Signature: Date:

Revised 12.07
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CENTRAL WASHINGTON UNIVERSITY

STATEMENT OF PARTICIPANT FINANCIAL RESPONSIBILITIES
(FIRST OF THREE WAIVERS — PLEASE READ AND SIGN ALL THREE)

Please read the following sections carefully and sign as an indication that you understand your obligations and responsi-
bilities to Central Washington University.

Program fees for international study sponsored by Central Washington University include tuition and miscellaneous fees. In some
cases, room and/or board is also included. Unless otherwise stated, I understand that I will be responsible for all costs related to
international airfare, travel passes, textbooks, passport, visa fees, insurance, and personal expenses.

I understand and agree to abide by the conditions stated in this document concerning my enrollment and participation in the interna-
tional program sponsored by Central Washington University. This agreement covers the period of study that I may be accepted for
and any extension of stay I may organize through Study Abroad and Exchange Programs at Central Washington University.

I have been informed about the financial arrangements for the study abroad program, and agree to make payments on or before the
due dates for the program, as arranged with the Study Abroad Advisor and/or the agent involved in the program.

I understand that, should I fail to make these payments as agreed, my account will be subject to standard collection procedures, in-
cluding placement with a commercial collection agency. Failure to make payments as agreed will result in a hold on my academic
records and subsequent registration. I further understand that Study Abroad and Exchange Programs may assess a $50 late fee for
payments received more than three days after due.

Should I decide to cancel my enrollment after acceptance to the program, and that program is billed by CWU, I agree to abide by the
Study Abroad and Exchange Programs' cancellation policy.

I realize that cancellation of the program must be done in writing, and that I am responsible for all program fees until official notice
of withdrawal is received by Study Abroad and Exchange Programs.

Financial Aid Recipients: I further understand that if I have applied for or have been awarded any form of financial aid through
Central Washington University, I will abide by the following conditions:

I authorize the Financial Aid Office to release information regarding my financial aid status and award to the Study Abroad Advisor
and Student Receivables Office. I hereby authorize Central Washington University to credit the proceeds of my financial aid directly
to any outstanding bills I may have for program fees. If I anticipate receiving a student loan, I understand that it is my responsibility
to make all arrangements regarding my financial aid and disbursement of award prior to departure with the Study Abroad Advisor,
Financial Aid Office, and Student Receivables Office.

I understand my obligation to contact the Financial Aid Office in the event that: a) my award includes any type of Work Study or a
tuition waiver; b) I wish to apply for a revision in my financial aid awatd; or ¢) I cancel my enrollment in the study abroad/exchange
program at any time.

I have read the financial aid satisfactory progress policy and understand the necessity of maintaining my academic status as defined
by that document. I accept the financial conditions of participation in the program as explained in this document.

Name of applicant (please print):

Signature of applicant: Date

Parent/ guardian (if applicant is under 18 at time of signing): In addition to the foregoing, I heteby agtee to assume responsibility for the
financial obligations incurred by my son/daughter as a result of application and/or patticipation in a study abroad ot exchange pro-
gram.

Signature of parent or guardian: Date

Study Abroad and Exchange Programs
Office of International Studies and Programs
400 East University Way . Ellensburg WA 98926-7407 . Office: 509-963-3612 . Fax: 509-963-1558

EEO/AA/TITLE IX INSTITUTION @ TDD 509-963-2143
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CENTRAL WASHINGTON UNIVERSITY

ACKNOWLEDGEMENT OF RISK, RELEASE OF CLAIMS, AND AUTHORIZATION
(SECOND OF THREE WAIVERS — PLEASE READ AND SIGN ALL THREE)

I hereby acknowledge that I have voluntarily applied for and chosen to participate in a study abroad program and vol-
untarily engaged in activities of the program conducted by Study Abroad and Exchange Programs, including those con-
ducted by any host institution or host individual(s).

I am aware that participating in this international studies program and its activities may involve the risk of injury to my
person and property. These risks may include, but are not limited to, the following: death, bodily injury, property dam-
age, etc. I voluntatily accept all risks of personal injury and/or damage arising as a result of program participation ot
travel in the host country or region.

I further understand that Central Washington University does not provide any medical insurance or life insurance to
cover accidental injuries, illness or loss of life, nor coverage for personal property damage; and I acknowledge that I am
completely responsible for my own medical and hospital care, expenses, and (worldwide) insurance coverage.

Being fully aware of the possible risks and consequences of my voluntary participation in the international studies pro-
gram, I hereby agree to forever hold harmless Central Washington University and each of its officers, employees, and
agents from any and all responsibility or liability for any injuries or damages not directly caused by the negligence of the
University, its officers, agents, and employees.

I understand that the Family Education Rights and Privacy Act of 1974, as amended, affords students the right to au-
thorize the release of education information to third parties. I also understand that studying abroad may involve circum-
stances which require CWU to release certain information to third parties, where it could by difficult to obtain my prior
written permission. For these reasons, I herewith authorize university officials to release my education information to
parties who, in those officials' judgment, have an interest in the study abroad contemplated by this document. This au-
thorization is valid for a period of one semester after my program ends.

I acknowledge and accept the terms laid out in the paragraphs above. In addition, I grant Study Abroad and Exchange
Programs permission to contact my home institution to verify that I am in good standing, which I understand to be a
condition of participation for study abroad and exchange programs through Central Washington University.

Name of applicant (please print):

Signature of applicant: Date

Parent/ guardian (if applicant is under 18 at time of signing): In addition to the foregoing, I hereby agree to hold harmless the
University, its officers, employees, and agents, from all claims that I or my spouse might have or assert based on any
injury or damage to my child that is not directly caused by University negligence.

Signature of parent or guardian: Date

Study Abroad and Exchange Programs
Office of International Studies and Programs
400 East University Way . Ellensburg WA 98926-7407 . Office: 509-963-3612 . Fax: 509-963-1558

EEO/AA/TITLE IX INSTITUTION @ TDD 509-963-2143
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CENTRAL WASHINGTON UNIVERSITY

CANCELLATION AND REFUND PoLIcY
(THREE OF THREE WAIVERS — PLEASE READ AND SIGN ALL THREE)

Refund policies of SAEP are consistent with Washington State requirements that state agencies may not provide ser-
vices without charge unless specifically exempted by State laws. Students who cancel or withdraw early from a program
are also subject to the cancellation and refund policies of the host and/or sponsoting institutions.

Once a student has been accepted as a participant in a study abroad or exchange program through Study Abroad and
Exchange Programs (SAEP) at Central Washington University, withdrawal from the program must be made in writing
directly to SAEP. Notification to the credit issuing study abroad office is not acceptable. Until official notice is received
by SAEP, the student will be held responsible for all program fees. For participants who are registered through, and
billed by, CWU, refunds after official cancellation are subject to the following cancellation policy.

Cancellations which occur more than 45 days in advance of the program start date are not subject to a cancellation fee.
The application fee is not refundable.

For guarter, semester, or year long programs (excludes ISEP and CWU Direct Exchange):

1. Any cancellation made less than 45 days before the beginning of the program, but before the sixth day of the pro-
gram is subject to a $300.00 cancellation fee. All other program fees above this amount will be refunded and con-
current enrollment charges for programs longer than one quarter will be removed from the student’s account at

CWU.

2. Cancellation after the sixth calendar day of the program, but before the 30th calendar day of the program will re-
sult in a 50% refund of program fees after the $300 cancellation fee.

3. No refunds will be issued to students who cancel on or after the 30th calendar day of the program.

For ISEP, CWU Direct Exchange, and programs less than one quarter in length:

1. Cancellations for the International Student Exchange Program (ISEP), short-term or cyclical (usually four week)
programs which occur less than 45 days before the first day of the program, but before the program begins are
subject to a $300.00 cancellation fee.

2. No refunds will be issued to students who cancel after the program begins.

I understand and agree to abide by the above cancellation and refund policy.

Name of applicant (please print):

Signature of applicant: Date

Parent/ gnardian (if applicant is under 18 at time of signing): 1 understand the cancellation and refund policy outlined above
and agree to abide by it on behalf of my son/daughter who has applied for a study abroad/exchange program.

Signature of parent or guardian: Date

Study Abroad and Exchange Programs
Office of International Studies and Programs
400 East University Way . Ellensburg WA 98926-7407 . Office: 509-963-3612 . Fax: 509-963-1558

EEO/AA/TITLE IX INSTITUTION @ TDD 509-963-2143



CENTRAL WASHINGTON UNIVERSITY

OFFICE OF INTERNATIONAL STUDIES AND PROGRAMS

MEDICAL FORM

STUDENT INSTRUCTIONS:

To ensure your well being while overseas, we ask that all CWU students complete and return the following medical
history and information to CWU two months prior to the start date of their program. This form is divided into two
parts: The Student Authorization of Emergency Treatment and the Medical Practitioner Report. The first section should
be completed and signed by you, the participant. The second part is to be completed and signed by your chosen medical
practitioner (nurse practitioner, physician's assistant, or family physician). Please read the following instructions
carefully, paying close attention to detail. Failure to provide complete and accurate information on this form may result
in the termination of your participation in the program. If you have questions, please contact the Office of International
Studies and Programs at 509-963-3622.

e Fill in your name and program as indicated on both the Student Authorization of Emergency Treatment
portion and the Medical Practitioner Report portion of this form.

¢ Read, sign and date the Student Authorization of Emergency Treatment waiver below.

e Schedule an appointment for a complete physical examination with a qualified medical practitioner. Please
note that this exam needs to take place within six months of the first day of your program.

¢ Request that your medical practitioner complete and sign the Medical Practitioner Report.
e Once completed in full, send or fax -- this form to:

Study Abroad and Exchange Program

Central Washington University

400 E. University Way

Ellensburg, WA 98926-7407
Fax: (509) 963-1558

STUDENT AUTHORIZATION OF EMERGENCY MEDICAL TREATMENT

Participant's Name Program

I, the undersigned, hereby affirm that | have provided complete and accurate answers regarding my physical and
emotional history during this examination and also that I am fully aware of the possible consequences of falsification of
this data as stated in this three page form.

I hereby authorize emergency treatment of myself, if, in the opinion of the faculty/advisor and/or attending physician,
emergency treatment is necessary to safeguard my health.

Student Signature: Date:
(Important: If the participant is under 18 years old, the parent or legal guardian must also sign below)

Parent Signature: Date:




CENTRAL WASHINGTON UNIVERSITY

OFFICE OF INTERNATIONAL STUDIES AND PROGRAMS

MEDICAL PRACTITIONER REPORT

Participant's Name Program

Please evaluate the physical and mental health of the student listed above for their participation in a CWU study abroad
program. It should be noted that a student will not be denied participation in a CWU program due solely to a physical or
emotional condition unless it is of such a serious nature that it may prevent successful participation in the program or cause
harm to fellow students. Information regarding a student's health is used by our overseas staff to anticipate what resources
may be needed for students should health problems arise during the course of the program. If a student answers 'ves' to
any of the following questions, please comment on the nature of the condition and note its severity in the space provided
for further explanation. A brief description and listing of any medication the student is currently taking, and will be
bringing overseas, is also useful for a student should they need to seek medical attention while abroad. Thank you for your
cooperation.

Participant's General State of Health

Excellent Good Fair Poor

Participant's Date of Birth: Height: Weight:

Date of Examination:

1. Is the participant seriously underweight or overweight? Yes No
2. Does the participant have any dietary restrictions or food allergies: Yes No
3. Is the participant allergic to any form of medication? Please Specify. Yes No
4. Does the participant have any speech, hearing or eyesight impairments

Which might affect his/her participation in the program? Yes No
5. Does the participant have any physical disability which might cause

hardship through change in diet, carrying luggage, or strenuous travel? Yes No
6.  Is there any congenital malformation now existing which may require

additional treatment while overseas? If "Yes", what is this condition
and what is to be pursued? (It should be noted that our insurance

coverage does not include treatment for pre-existing conditions.) Yes No
7. Is the participant currently under treatment or observation for any

physical or emotional conditions? Yes No
8. Is there any history of emotional disturbance in the participant? Yes No

Has the participant shown any signs of:

a) Difficulties in relationships with parents, authority figures
and/or peers? Yes No
b) A behavior disorder? Yes No

(over)



c) An eating disorder? Yes No

d) Symptoms such as mood swings, depression, severe sleep
Disorders, unusual degrees of anxiety, fear or guilt? Yes No

9. Does the participant have any communicable or infectious disease? Yes No

10. To your knowledge, are there any predisposing medical, surgical, or
emotional factors, which may, under stress or duress during the program
present a need for immediate therapy for the participant while abroad? Yes No

Please list and describe all prescription medications the participant is presently taking:

Comments/Further Explanations:

Medical Practitioner's Name:

Title:

Signature: Date:

Address:

Phone: ( )

Email:
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CENTRAL WASHINGTON UNIVERSITY

RELEASE OF INFORMATION

l, , give Central Washington
(Print name)

University permission to discuss my files pertaining to:
(Initial each that apply)

_____Financial Aid — File status, award types and amounts, disbursement status
Contact: Financial Aid (509) 963-1611

____ Disciplinary — Intervention, disciplinary status
Contact: Student Affairs (509) 963-1515

_____Billing — Student financial information (tuition, housing, fees, payments)
Contact: Student Financial Services (509) 963-3546

____Academic/Grades — Academic status, grades*

(*Grade information is never released over the telephone)
Contact: Student Affairs (509) 963-1515

All of the Above

with (ie. parent, spouse &/or home university official)

Print First & Last Name(s)

Signature of Student DOB Date

This release is in effect from to

Signed in the presence of;

(Central Washington University Designee/Staff)
Or Notary Public:

CWU Office Use Only

Anecdotal: time period, release to name(s), information to be released.

Operator Date
Codes: FA = Financial Aid, SA = Disciplinary, SFS = Billing, SR = Student Records
CWU-REG-026-6/01
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CENTRAL WASHINGTON UNIVERSITY

CREDIT TRANSFER AGREEMENT

PLEASE PRINT OR TYPE NEATLY

INSTRUCTIONS:

1. Determine which classes you would like to take at your host institution, and which CWU major, minor, or
elective classes they may duplicate/replace. You are strongly encouraged to get a CAPS report so that you
can verify which CWU requirements you have not yet met.

2. Take this form with host institution syllabi or course descriptions to your advisor (major advisor for major
credit, minor advisor for minor credit, Academic Advising Services for Gen. Ed. classes).

3. If your advisor agrees, s’he will sign for each course. You must then get your Department Chair’s signature,
and in some cases, the Dean’s signature. Note: This form is not binding without the appropriate signatures.

4. Be sure to select more classes than you will take since some courses may not be offered.

5. When complete, return the original, signed copy of this form to Study Abroad & Exchange Programs. You
should keep a copy for your records, and leave a copy with your academic department(s).

Student’s Name SID #
Major(s) Minor(s)
Host School Major Advisor

Host Department course # and title:

CWU Department course # and title:

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Adyvisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Advisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

(OVER)

Study Abroad and Exchange Programs
Office of International Studies and Programs
400 East University Way . Ellensburg WA 98926-7408 . Office: 509-963-3612 . Fax: 509-963-1558

EEO/AA/TITLE IX INSTITUTION @ TDD 509-963-2143



Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Adyvisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Advisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Advisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Adyvisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Advisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)

Host Department course # and title

CWU Department course # and title

Satisfies the following requirements:

O Major requirement O Minor requirement O Major elective O Minor elective
O General education requirement* O General education elective* (* Must be approved by Academic Advising Services)
Advisor’s signature Department Chair’s signature

Dean’s signature (required for some majors: ask Department Chair)






